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Statement of Purpose

This resource was developed through a collaborative effort between
the University of Maryland School of Medicine, the University of
Maryland, Baltimore County, and Morgan State University, in
partnership with the Maryland Early Intervention Program. The
content herein provides guidance to help training programs and
instructors integrate classroom content on culturally responsive and
equitable early psychosis identification and intervention in
behavioral health pre-service programs. Included in this document
are best practices, action steps, examples, and recommended
resources to support this effort. 

This project is affiliated with the Maryland Early Intervention Program:
A collaborative for the early identification and treatment of mental
illness with psychosis. Funding for the Maryland EIP is through the
Maryland Department of Health’s Behavioral Health Administration
(BHA).

Recommended APA Reference
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Glossary of Acronyms &

Terms

Attenuated psychosis An experience where psychosis symptoms are present but
less severe than those that meet the clinical criteria for a
psychosis spectrum disorder.

BIPOC Black, Indigenous, and People of Color

CARE Culturally Responsive, Anti-Racist, and Equitable

Early psychosis Initial onset of psychosis symptoms that meet the clinical
criteria for a psychosis spectrum disorder; also often referred
to as first episode psychosis (FEP).

EBI Evidence-Based Intervention

Iatrogenic harms Damage or hurt generated by health care services,
experiences, and interactions.

Overpathologizing The tendency to diagnose normal human emotions,
behaviors, or experiences as symptoms of a mental disorder.

PLE People with Lived Experiences

Psychoeducation A portmanteau of psychological education; A process of
teaching patients and families about various facets of the
mental health condition and its treatment so that they can
work with mental health professionals towards a more
positive outcome.

Recovery-oriented care Services and supports that are person-centered and build on
the strengths and resiliencies of individuals, families, and
communities to achieve recovery, decrease stigma, and
improve quality of life.

SLO Student Learning Outcome
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Considerations
for Organizations
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Integrating early psychosis education into mental health pre-service training
programs requires consideration, effort, and ongoing evaluation across multiple
facets. Primarily, it is important to consider factors at the organizational level of
training programs in order to most effectively adapt early psychosis training to
each unique educational context. This section includes best practice guidelines,
considerations, and recommendations for implementing early psychosis training in
clinical mental health graduate programs.

Program Values & Makeup
Successful implementation of evidence-based intervention (EBI) training in the
pre-service context requires a nuanced understanding of the unique ecologies,
values, and priorities of each training program.

Before implementing early psychosis training into pre-service programs, relevant
organizational factors should be evaluated, such as: 

ORGANIZATIONAL CONSIDERATIONS

Programmatic interest in providing instruction on EBIs, including early
psychosis clinical care models.

Pre-existing programmatic coursework focused on psychosis and related
EBIs (e.g. Cognitive Behavioral Therapy).

Dedicated time to psychosis-related course content.

Availability of psychosis-related fieldwork placements or practical
training opportunities to reinforce classroom learning.

Availability and/or expertise of instructors in early psychosis content.

Accreditation and licensure considerations for training programs and
students within the discipline.

The training considerations and content described in subsequent sections of this
document should be adapted to fit with program-specific information related to
previously described factors.
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Content & Structure Development
The type and depth of information provided in a pre-service course should be
adapted to fit the needs of the program, depending on coursework, course
sequencing, and training priorities.

For example, a generalist clinical mental health program may find that early
psychosis training content can be covered within a single class — or a portion of a
class — during a general psychopathology course. Although this precludes delivery
of an in-depth curriculum on early psychosis, adaptations may be made to provide
training and broad psychoeducation on early psychosis and the fundamental
principles underlying early psychosis care. 

On the other hand, programs providing specialized semester-long courses and/or
practical fieldwork training opportunities on early psychosis require a substantially
different approach to curriculum (see Advanced Graduate Seminar content).

Faculty Training & Recruitment 
Faculty-related factors such as limited expertise in EBI models, variety across
clinical intervention curriculum, and limited time for course development can
impede successful implementation of EBI training in pre-service programs.

The following resources and recommendations are provided to supplement faculty
training in support of early psychosis pre-service classroom training:

Early psychosis training modules via the MDBehavioralHealth.com Early
Intervention Program (EIP) course

The National Institute of Mental Health (NIMH)’s Evidence-Based
Treatments for First Episode Psychosis: Components of Coordinated
Specialty Care summary document [see Appendix A]

Early Assessment & Support Alliance (EASA)’s Resources page 
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https://app.mdbehavioralhealth.com/online-training/
https://easacommunity.org/resources/


Program Evaluation & Modification 
Once best practice information has been incorporated into program structure, it is
essential that fidelity of implementation is evaluated throughout the process and
that adjustments are made as necessary. 

For example, early implementation might yield course content that fits within class
structure but that does not cover important best practice information. Content
might need to be adjusted to ensure that complete and accurate information is
being disseminated. 

Similarly, certain suggested course activities related to best practice content might
not be as effective in certain contexts as in others. Therefore, activities and other
aspects of best practice content should be adjusted according to different student
needs and classroom environments.

9
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Considerations
for Instructors
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INSTRUCTOR CONSIDERATIONS

Depending on the type and depth of pre-service training on early psychosis EBIs,
instructors may utilize recommended resources to enhance their understanding of
early psychosis and models of care. When developing a training program,
instructors are encouraged to consult with EBI experts and can review these
resources to develop foundational knowledge of these topics. This section may
serve as an initial guide for approaches to instruction and supervision.

Prior to teaching seminar content, it is recommended that instructors review the
goals and objectives outlined in the material in addition to following the processes
outlined below. 

Expertise Assessment
Instructors should assess their current level of expertise in the areas of psychosis,
early identification and intervention of psychosis, and culturally responsive best
practices before teaching this material. This process can be done informally by
appraising previous coursework and/or clinical expertise, or can be aided by the
use of validated assessments or tools used within the field of early psychosis
identification and intervention (e.g., see Appendix B).

Enhancement of Psychosis Knowledge
If the process of expertise assessment reveals any gaps in knowledge, it may be
useful for instructors to review educational materials and resources about
psychosis. Specifically, it is important to understand the historical/cultural factors
that impact the field’s understanding of psychosis; the prevention-oriented
framework behind early identification and intervention for psychosis spectrum
concerns; best practices in the assessment and treatment of psychosis; and
perspectives about psychosis from those with lived experience. 

Although psychosis is commonly studied and taught in most pre-service
behavioral health programs, most instructors do not have extensive expertise in all
of these concepts.

11



Some resources that provide information on these topics include:

Historical & Cultural Context
What is psychosis?, Five phases of psychosis, and Everybody has psychotic experiences:
These (one- to three-minute) videos from PsychoseNet provide brief refreshers on
fundamental concepts around psychosis.

The Troubled History of Schizophrenia: How Race Shaped an Illness: A lecture from Dr.
Stephen Smith on how and why the diagnosis of schizophrenia has been applied
unevenly in the United States, and how race can impact diagnosis and treatment for
individuals.

Early Identification & Intervention 
Maryland Early Intervention Program (EIP) training via MDBehavioralHealth.com: This free
online course offers 25 modules covering the early identification and intervention for
adolescents and young adults at risk for, or in the early stages of, a mental illness with
psychosis.

Psychosis-Risk and Early Psychosis Program Network (PEPPNET) Webinars: PEPPNET is a
network of experts dedicated to expanding attenuated and first episode psychosis
program training, coordination, and awareness. This online training library provides
video content on a variety of topics related to early psychosis.

Best Practices in the Assessment & Treatment of Psychosis
Clinical High Risk for Psychosis: Screening, Assessment, and Treatment: A training video
from Dr. Jason Schiffman on identification, screening, and psychosocial interventions for
individuals displaying signs that they may be at risk for psychosis.  

Evidence Based Treatment for First Episode Psychosis: A webinar from Dr. Iruma Bello
providing an overview of psychosis, practical advice for explaining psychosis to youth
and families, and insights into evidence-based care for those experiencing their first
episode of psychosis.

Lived Experience Perspectives about Psychosis
Schizoaffective disorder: Juan’s Story & Hearing voices, paranoia and schizophrenia:
Miles's Mental Health Story: Two stories about experiencing psychosis firsthand. First,
Juan’s positive experience with mental healthcare after his first episode of psychosis,
and how early intervention can make a significant difference in an individual’s life.
Second, Miles’s reflections on frightening and lonely experiences during his first episode
of psychosis, and how talking about it can help fight stigma.

Schizophrenia: Talking about mental health: A coffee house discussion among five
individuals who experience psychosis. They discuss symptoms, related treatment, the
effects of medication, the impact of stigma, and the importance of terminology.

12
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https://youtu.be/gy6zcbR5xXw?si=dA48g_DZCij35U-h
https://youtu.be/DdiPK3-K5is?si=kn0LjiJJsjidnWj8
https://youtu.be/rKtvW_5UIyg?si=Xmt5Dz9TLbNt_Eee
https://www.youtube.com/watch?v=HObQPLyqrTw
https://www.youtube.com/watch?v=HObQPLyqrTw
https://app.mdbehavioralhealth.com/online-training/
https://med.stanford.edu/peppnet/PEPPNETWebinars.html
https://youtu.be/ITaIWgkLGUs?si=X2t9v7U4Dt92uTMH
https://www.youtube.com/watch?v=JUuzL4Emfjc
https://www.youtube.com/watch?v=WWItoZNFGwY
https://youtu.be/ITaIWgkLGUs?si=X2t9v7U4Dt92uTMH
https://www.youtube.com/watch?v=KYW86kX3Ea8
https://www.youtube.com/watch?v=KYW86kX3Ea8
https://www.youtube.com/watch?v=KYW86kX3Ea8
https://www.youtube.com/watch?v=1le_D--fjlo


Collaboration with Accessible Subject Matter Experts
Based on instructor time, capacity, and expertise, it may be useful to connect with
subject matter experts to assist with teaching of this classroom content. This can
take the form of a collaborative co-facilitation or teaching approach, providing a
portion of class time for subject matter experts to present their own information
about any topics in which the instructor may lack expertise, or having subject
matter experts teach the entire class on this topic.

Subject matter experts could include researchers or faculty members at
universities or academic medical centers who focus on early psychosis
identification and intervention, or licensed care providers who provide services in
an early psychosis coordinated specialty care clinic. It is often the case that grant-
or government-funded early psychosis care programs provide community
outreach and education services on the topic of early psychosis, so it may be
beneficial for instructors interested in inviting a subject matter expert to present in
their classroom to reach out to a local early psychosis coordinated specialty care
program. A map or directory of early psychosis intervention programs may be
useful in aiding instructors to find local resources for this effort (e.g., SAMHSA’s Early
Serious Mental Illness Treatment Locator). 

Culturally Responsive, Anti-Racist, & Equitable (CARE)
Teaching 
Individuals experiencing psychosis are diverse across facets of identity including
race, ethnicity, gender, religion, socioeconomic status, family structure, and
environmental contexts. Therefore, instructors should be equipped with awareness,
knowledge, and skills promoting cultural responsiveness, anti-racism, and equity
(CARE) in early psychosis teaching and care.

Instructors should embark on their own learning experience related to cultural
responsiveness, anti-racism, and equity in preparation for meaningful integration
of these principles into training education programs. Central themes include
critical self-reflection, cultural humility, and routine assessment of CARE skills.

Best practices for engaging in CARE teaching include intentional self-examination
of personal and professional awareness, knowledge, and skills.

13
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https://www.samhsa.gov/find-help/locators/esmi
https://www.samhsa.gov/find-help/locators/esmi


Self-Assessment of Identities
Professional standards guiding the work of mental health professionals have long-
established the importance of recognizing, valuing, and incorporating the identities
of clients into care. Culturally responsive, collaborative care is best achieved when
professionals are aware of personal identities as they influence values and belief
systems that can impact the quality of care provided, particularly when differences
are present.

In addition to examining various levels of identity (e.g., race, gender, religiosity,
education), instructors should also understand associations of each, and their
intersections, with power, privilege, or disadvantage. To get started, instructors can
consider use of Dr. Pamela Hays’s ADDRESSING model (2016). ADDRESSING is an
acronym comprising age, developmental disabilities, acquired disabilities, religion,
ethnicity, sexual orientation, socioeconomic status, indigenous group membership,
nationality, and gender, which altogether contributes to an awareness of cultural
identity. The framework also provides information about groups within each
category associated with more or less power. 

Self-assessment also enhances cultural humility. As defined by Dr. Paul Rosenblatt
(2016), cultural humility is "a respect for and openness to whatever the other
chooses to communicate." It "involves putting aside my ego and my expertise and
taking on the role of learner" and should be the foundation from which instructors
operate in their preparation, delivery, and adaptation of any culturally responsive
and equitable curriculum. 

Understanding & Addressing Bias 
Increasing awareness, appreciation, and understanding of one’s identities is a
process that enhances competency in confronting and teaching about significant
topics impacting psychosis care including bias, stigma, and prejudice.

Briefly, biases are positive or negative feelings, attitudes, prejudices, or beliefs held
about a person or group that can operate explicitly or implicitly. When individuals
are aware of their biases for or against others, they are explicit. Examples include
racist jokes and commentary. Alternatively, implicit biases are subconscious and
impact behavior, decision-making, and interactions without the individual’s
awareness.

14
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https://psycnet.apa.org/record/2015-31287-000
https://psycnet.apa.org/record/2016-17186-006


A few facts about implicit bias:

In preparation for teaching related content, instructors are encouraged to learn
about and self-examine personal biases that may influence what they believe and
how they think about various categories of identity. Per the scope of this resource, it
is recommended that biases toward minoritized racial and ethnic groups, low
socioeconomic status, and psychosis be prioritized. 

Consider taking an Implicit Association Test to learn more about bias and evaluate
your own, as well as exploring SAMHSA’s Improving Cultural Competence Treatment
Improvement Protocol and their Tools for Assessing Cultural Competence.

Although individual and relational factors (client and clinician dyad) are important
considerations for CARE, it is also critical to address structural factors and for
providers and pre-service students to develop “structural competency” (Metzel &
Hansen, 2014), given the strong contribution of systemic and structural factors on
disparities in mental health care. Important considerations and competencies in
this domain include:

Gaining knowledge and awareness of the structures that play a role in clinical
care;
Integrating and reframing cultural formulations of mental health and behavior
to include structural considerations;
Developing and implementing structural interventions and efforts to address
structural factors impacting mental health; and lastly,
Developing “structural humility,” or understanding the limitations of one’s own
structural competence and the degree to which interventions can be
implemented and succeed within the context of clinical care and the lives of
clients and families. 

Everyone has implicit bias.

Implicit biases typically favor dominant culture.

Early Implicit biases impact our preferences, decision-making,
interactions, and efforts. 

Implicit biases can change. 
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https://implicit.harvard.edu/implicit/
https://www.ncbi.nlm.nih.gov/books/NBK248428/
https://www.ncbi.nlm.nih.gov/books/NBK248428/
https://www.ncbi.nlm.nih.gov/books/NBK248428/
https://www.ncbi.nlm.nih.gov/books/NBK248429/
https://doi.org/10.1016/j.socscimed.2013.06.032
https://doi.org/10.1016/j.socscimed.2013.06.032


Additionally, instructors should prepare themselves with knowledge about common
facilitators and barriers to CARE treatment for clients and families accessing
psychosis care. 

Intersections of CARE & Psychosis
Although CARE principles are relevant to all mental health diagnoses and related
services, there are particular factors that are worth noting with increased salience
when considering psychosis, including content related to stigma and culturally
sensitive assessment.

Importantly, intersectional stigma describes the convergence of stigmatized
identities and acknowledges the cumulative impact on mental health and well-
being. Stigma, and the intersectional nature of identities as they confer risk and
protection from stigma, is an important factor to consider with psychosis. For
example, individuals and families from traditionally minoritized racial and ethnic
groups experience outsized stigma — both internally (self-stigma) and externally
(from providers and community members) — as compared to those from
dominant identity groups. Additionally, discrimination and stigma are thought to be
risk factors for the development or exacerbation of psychosis. It is important,
therefore, when teaching concepts related to diagnosis and treatment of psychosis
to both inform students about these issues as well as to provide an overview of
potential interventions to address these concerns. A few critical domains for
consideration are highlighted below.

Implications of a Psychosis Diagnosis
Although early identification and diagnosis is critical for promoting positive
outcomes for clients and families, there can be stigma associated with, or negative
consequences resulting from, receiving a diagnosis of a psychosis-spectrum
disorder. For individuals from traditionally marginalized groups, this phenomenon
may be particularly strong. Such consequences can include limiting of
opportunities (e.g., work, social), poor quality of mental health care, and higher
likelihood of involvement with the criminal legal system. Providers who work with
individuals from marginalized communities experiencing early psychosis should be
mindful of these considerations, and take steps to reduce to the extent possible the
iatrogenic effects of early identification for clients and families.

16
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Accessibility & Pathways to Care
Individuals from marginalized communities — including BIPOC and traditionally
minoritized groups — often experience reduced access to early identification and
intervention services, and demonstrate higher rates of entry into the mental
healthcare system via traumatic pathways, such as criminal legal involvement or
emergency petition. 

Such factors are important to consider when making attempts to build rapport with
clients and families. Reflect on their prior healthcare experiences and reasons why
skepticism may be present about the utility or trustworthiness of mental health
care and related systems. It is also helpful to engage leaders and key stakeholders
within communities that have traditionally experienced disparities in care access
and quality to support proactive outreach efforts to maximize knowledge about
psychosis and relevant treatment resources and encourage use of these services.

Strengths-Based Perspectives & Recovery-Oriented Care
Given both the stigma associated with psychosis and the biases and assumptions
often held about individuals from marginalized identity groups, it is often the case
that behavioral health providers are more apt to perceive clients from a
pathology-focused lens when working with minoritized populations. Since recovery-
oriented, client-centered care is considered the gold-standard treatment
approach to early psychosis, it is critical that clinicians take a strengths-based
approach to understanding and working with minoritized clients and families. 

Additionally, recognition and integration of strengths in treatment planning
maximizes the likelihood that early psychosis interventions will be both successful
and palatable to clients and families.

Myths & Stigma About Psychosis
Similar to other mental health diagnoses, there are a number of myths and
misconceptions about psychosis held by not only the general public, but by
behavioral health service providers as well! 

17
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Language & Stigma (How Instructors Discuss & Teach Content)
Using correct and non-stigmatizing language regarding psychosis is of the utmost
importance when teaching this content. Stigma is defined as negative attitudes
(prejudice) or negative behavior (discrimination). Stigma may account for
approximately 25% of decisions not to seek treatment for mental health (Mental
Health Million Project, 2021). 

Below are some commonly held myths about psychosis, and the reality behind
them:

Violence and Psychosis
Myth: People with psychosis are often violent and dangerous.

Truth: The majority of people with psychosis are not a danger to others. In fact,
they're more likely to be victims of violence or suffer from fear and confusion as
a function of their psychosis symptoms.

The Lifespan of Psychosis
Myth: Once diagnosed with psychosis, one will suffer from it for life.

Truth: Most individuals find recovery from psychosis and manage symptoms
effectively. When help is sought early, some will never have another episode of
psychosis.

Treatment Possibilities
Myth: Psychosis cannot be treated or managed.

Truth: Psychosis is a treatable condition. Effective interventions, including
medication and therapy, significantly improve functioning and wellbeing.

Causes of Psychosis
Myth: Psychosis is caused by poor parenting or personal failings.

Truth: Psychosis has multifaceted causes including genetic, environmental, and
psychological factors, not personal or parental fault.

Achievements and Quality of Life
Myth: Those with psychosis cannot achieve their goals or lead normal lives.

Truth: With appropriate support and treatment, individuals who experience
psychosis can lead vastly fulfilling lives and successfully accomplish goals.

18
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https://sapienlabs.org/wp-content/uploads/2021/06/Rapid-Report-2021-Help-Seeking.pdf
https://sapienlabs.org/wp-content/uploads/2021/06/Rapid-Report-2021-Help-Seeking.pdf


Preparation for Curriculum Implementation
Given the sometimes sensitive nature of topics around race, culture, psychosis, and
behavioral health treatment, it is helpful to review some of the common challenges
and relevant strategies to address these situations. 

Language Matters
Given the scope of this topic, instructors must be proactive and responsive to
challenging commentary or situations experienced as racist, prejudiced, biased, or
oppressive. The American Psychological Association (APA)’s Inclusive Language
Guide is a helpful reference for ensuring the use of terms that respect and reflect
the voices of those who have been historically marginalized and/or stereotyped.

Proactive Strategies
Review pages 13-15 of this guide to self-assess and enhance CARE in psychosis
awareness, knowledge, and skills.

Language is powerful, and the language used in seminars such as this can help
dissolve misconceptions and stereotypes rather than perpetuate them. 

USE person-centered language rather than language that focuses on the diagnosis first
or that labels the person.
e.g., say “a person experiencing schizophrenia” rather than “a schizophrenic”

USE non-stigmatizing language to describe behavior.
e.g., say “the person’s behavior was unusual” or “erratic” rather than “the person was acting
deranged” or “crazed.”

AVOID terminology suggesting a lack of/lower quality of life for those experiencing
mental health concerns. 
e.g., say “a person is being treated for” rather than “a person is suffering from.”

AVOID using language that sensationalizes mental illness. 
e.g., “psycho,” “crazy,” etc.

AVOID colloquialisms about mental health treatment as to not hinder treatment seeking. 
e.g., say “antidepressants,” “mental health care provider,” “mental health hospital,” etc.,
rather than “happy pills,” “shrink,” “mental institution,” etc.

AVOID using mental health terms in other contexts. 
e.g., “schizophrenic economy,” or “schizophrenic approach to managing tasks”
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https://www.apa.org/about/apa/equity-diversity-inclusion/language-guidelines
https://www.apa.org/about/apa/equity-diversity-inclusion/language-guidelines


Proactive Strategies (continued)
Explicitly integrate CARE throughout the course syllabus to promote effective
communication, authentic engagement, and safety (psychological, emotional, and
physical) within the learning environment. Common areas to introduce CARE
principles include:

Value statements: Review Clemson University’s Towards an Inclusive Syllabus Guide to learn
about preparing for and writing high-quality and welcoming value statements. 

Student Learning Outcomes (SLOs): CARE-focused SLOs are inclusive, readily measurable, and
student-centered. Regarding the latter, students should perceive each SLO as relevant for
enhancing their knowledge and skills. Consider involving students in the development of SLOs
to promote voice elevation and inclusion. 

CARE SLO example: Apply cultural humility, cultural responsiveness, anti-racism, and equity within
learning and clinical settings to promote safety for all, including peers, instructors, and clients. 

Course Content and Readings: Consider the following questions: 
Is content inclusive of traditionally underrepresented perspectives throughout course material (not as
a separate section/add on)? 
Does instructor-created content demonstrate fair attention to relevant topics and issues regardless of
personal biases?
Are the voices and perspectives of people with lived experiences (PLE) reflected across teaching
materials including textbooks, articles, videos, slide decks, and images? 

Discussion Etiquette: Whole- and small-group methods will be used to facilitate critical
discussions about a range of topics, including psychosis, bias, racism, and oppression. To
promote safety within the learning environment, students and instructors are expected to
adhere to the following guidelines while participating in all in-person, online, and hybrid
learning and clinical forums:

Have a beginner’s mind – prioritize cultural humility.
Self-evaluate and state your intention.
Use person-first language.
Speak for yourself and your intentions only.
Assume positive intent and own negative impact.
Acknowledge and apologize when you make a mistake.
Respect confidentiality.

Communication Policy: Detail procedures communicating with the instructor about student
feedback, needs, and/or concerns. Preferred contact methods (e.g., email, phone, institutional
platforms), standard availability, and response time expectations (e.g.., within 24 hours) should
be included. 

Technology and Material Requirements: Provide clear information about the technology and
other materials required for participation in the course. Within this section, include information
about accessible, free and low-cost resources (e.g., loaner laptop, textbooks) to promote
access and equity within the learning environment. 

20
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https://media.clemson.edu/otei/resources/syllabus-guide.pdf
https://media.clemson.edu/otei/resources/syllabus-guide.pdf


Responding to Miscommunications & Other Errors 
In the event the instructor is confronted about contributing to biased, racist, or
discriminatory experiences, the instructor is encouraged to consider the following: 

Express gratitude to the individual for providing critical feedback. 
Summarize their perspective and ask clarifying questions to ensure
understanding.
Apologize for miscommunication and/or harm done and clarify intentions.
Restate commitment to cultural humility. 
Describe solutions and next steps for correcting the error. 
Ask for and incorporate their feedback on solutions identified.
Follow through on solutions identified to rectify the problem.

The instructor is also responsible for challenging oppressive behaviors that occur in
the classroom. The following steps were developed by Speak Up Against Bias for
use within learning settings, but the strategy can be broadly applied:

Interrupt: Acknowledge and stop the encounter, comment, or behavior as soon
as it is recognized to be harmful. Use language such as, “hold on a second” or
“I’m surprised to hear that language” to intervene initially. Swift, firm confrontation
of bigotry, oppression, and prejudice sets an early precedent that diversity will be
valued and protected. 

Question: Questions can be a powerful teaching tool for the student and
instructor. Ask simple questions like “what do you mean by that?” or “why did you
say that?” to better understand sources of prejudiced or biased actions. Asking
questions also allows the individual an opportunity to clarify or correct their own
behavior and provides the instructor with context and information to complete
the next step.

Educate: Hateful intention is not the root of all harmful behavior. For an example,
lack of formative exposure to diverse populations may help to explain a student's
use of derogatory terminology. Regardless of intention, instructors should be
prepared to educate involved students about the harm associated with
derogatory words and reteach language expectations that promote respect,
inclusivity, and safety.

21
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https://www.learningforjustice.org/sites/default/files/2019-04/TT-Speak-Up-Guide.pdf


Responding to Self-Disclosures about Mental Health 
In the event that students disclose sensitive information pertaining to themselves or
loved ones, the instructor should create a safe atmosphere in which to briefly
acknowledge and (where appropriate) show appreciation for the disclosure, in that
it may help to reduce stigma and increase awareness. However, the instructor can
also encourage the student to speak with them privately after class should they
require further discussion or resources. 

In the event that students disclose information pertaining to a clinical case, similar
procedures should be followed. In addition, the instructor might acknowledge the
complexities of specific cases and (where appropriate) show appreciation for how
the student handled the situation. Further discussion and resources outside of class
time may be offered. 
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Considerations
for Classrooms
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CLASSROOM CONSIDERATIONS

This section outlines the introductory psychosis seminar intended for individuals in
behavioral health pre-service training programs across different disciplines,
including school counselors, clinical psychologists, social workers, and mental
health counselors. This seminar should be incorporated into curricula within
programs that include a strong foundation in identifying, understanding, and
treating a wide range of mental health disorders and that ensure professionals are
equipped with both theoretical knowledge and practical skills in psychopathology,
integrating evidence-based approaches for assessment, diagnosis, and
intervention. Curricula should also stress the importance of cultural competence,
ethical practice, and ongoing professional development in order to adapt to
evolving standards in mental health care.

Introductory Seminar: Classroom Content
This seminar should be delivered across a minimum of 3 hours and should include
the following content:

Knowledge Pre-Test
A brief (10-minute or less) knowledge pre-test (see Appendix B) should be
administered to assess student knowledge of material prior to content delivery. This
will serve as a checkpoint against which students can compare knowledge
acquired during the seminar. 

Teaching Themes
The following themes outline the core topics that should be covered in this seminar.
The material should be adapted and integrated into each unique classroom’s
context while embedding a culturally responsive and equitable perspective
throughout.

Theme 1: Psychosis: Fundamentals and Historical Context                                 
This theme focuses on classroom content seeking to equip students with a solid
understanding of psychosis, including its development within historical and
cultural contexts. It aims to provide a comprehensive background, enhancing
comprehension of how conceptualizations of psychosis have evolved over time
and have been influenced by the historical and cultural settings in which they
were developed.
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Theme 2: Early Psychosis Symptom Identification and Trajectory              
Course content will help students learn to recognize the symptoms of psychosis
across the lifespan and understand the diverse trajectories of risk and resilience
in mental illnesses featuring psychosis from a developmental perspective.

Theme 3: Challenges in Early Psychosis Intervention and Identification         
This theme reflects classroom content that addresses the complexities and
specific considerations essential for timely and effective intervention in early
psychosis. It highlights the obstacles practitioners, clients, and families often
face in identifying and addressing concerns related to early psychosis.

Theme 4: Early Psychosis Screening and Referral                                                  
The final theme of this classroom-based training aims to outline the most
effective strategies and tools for early psychosis screening, in addition to
relevant information and resources about referring clients who may benefit
from further early psychosis identification and intervention services.

Advanced Graduate Seminar

The above material is intended for an introductory-level course for pre-service
students. However, the seminar can be modified to accommodate an advanced
graduate seminar by incorporating the following content:

Overview of Best Practices and Tools for Early Psychosis Identification &
Intervention
In order to gear the seminar material to the advanced graduate level, a broad
overview should be provided concerning best practices and tools for assessment
and treatment of early or attenuated psychosis. This should involve reviewing the
pitfalls of assessment and becoming familiar with tools that help promote
culturally responsive assessment of early or attenuated psychosis. Similarly,
instructors should review cultural considerations in providing treatment for early or
attenuated psychosis and introduce tools for culturally responsive intervention.

This additional content should include an overview (and concrete examples) of
measures and interventions that are considered the gold standard for culturally
responsive care. 
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Application, Practice, Role-Play
Another aspect of adapting the seminar to the advanced graduate level involves
practical application, practice, and role-play. The instructor should provide
examples of practical application concerning the presented material.
Students/trainees should be prompted to pair up and role-play portions of
assessments and interventions during class time in addition to engaging in further
practice on their own. 

Recommended Content per Objective
Given the depth and breadth of the topic of early psychosis identification and
intervention, the time spent in the classroom integrating this material into a course
could range from a short portion of a class to a number of separate class days
dedicated to this content. 

To assist instructors in identifying the essential subjects that should be addressed,
a list of recommended core content areas broken down by theme is provided
below:

Theme 1: Psychosis: Fundamentals and Historical Context 
Psychosis definition, associated symptom categories, and related
DSM-5 diagnoses.
History and impact of racism on the conceptualization and treatment
of psychosis.

Theme 2: Early Psychosis Symptom Identification and Trajectory
Typical developmental trajectory of psychosis across the lifespan, and
how psychosis may co-occur with critical developmental tasks of
adolescence and young adulthood.
The severity spectrum of psychosis, and the difference between
subclinical, attenuated, and full threshold symptoms of psychosis.

Theme 3: Challenges in Early Psychosis Intervention and Identification
Unique challenges in diagnosing psychosis.
Categories of assessment challenges: symptomatic misattribution,
overpathologizing, and underdiagnosing. 

Theme 4: Early Psychosis Screening and Referral
Early psychosis screening tools and their application.
Culturally sensitive assessment and referral practices.
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Teaching Methods & Modalities
Instructors are encouraged to engage with the following methods and modalities
of teaching to ensure that the classroom environment is conducive to inclusive
learning: 

Considerations to Promote Diversity, Equity, & Inclusion
As mentioned in the Proactive Strategies section, the syllabus should outline how
CARE will be promoted throughout the course and demonstrated by the instructor,
students, and others contributing to the learning environment (e.g., supervisors,
visiting professors). Additionally, there are a variety of teaching methods and
modalities that can enhance content relevance, application, and impact. 

Instructor Modeling
Instructors should make sure not only to convey information but to model the
principles, values, and content outlined in these guidelines and in this seminar.
Instructors may use the following checklist to guide them in appropriate modeling
and enhance application of course content: 

Review principles and expectations prior to facilitating CARE-focused content,
discussions, and/or activities.

Use appropriate language.
i.e., inclusive, person-centered, non-stigmatizing, non-
sensationalizing, non-degrading, anti-racist, etc.

Engage in self-reflection to assess:
One’s own identities and how they show up in class;
Intersections of power and privilege or disadvantage; and
One’s own biases, values, stigmas, beliefs, and assumptions
about psychosis.

Model the principles of CARE when teaching about psychosis. 
Use culturally responsive language.
Use equitable and inclusive teaching strategies.
Promote anti-racism/anti-oppression.
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Student Self-Reflection
Students’ personal experiences, beliefs, and values will shape how they learn,
perceive, and apply content delivered throughout the course. Self-reflection is an
invaluable tool instructors should use strategically to develop students’ abilities to
identify pertinent identities (e.g., beliefs, values, assumptions) and understand how
they can influence delivery of mental health care, particularly to individuals
representing traditionally underserved communities. 

Diverse teaching methods can be used to encourage self-reflection, including self-
assessment, peer-assessment, group discussions, self-reflection papers, and
problem-based learning. Questions for instructors to consider while preparing to
integrate self-reflection activities: 

Slide Deck Visuals, Language, & Student Voice
The images used within the slide deck should be inclusive and represent the full
spectrum of diversity among individuals with psychosis. Furthermore, the language
used within the lecture should echo the guidelines introduced under the Instructor
Considerations section; namely, instructors should use (and encourage students to
use) person-centered and non-stigmatizing language while avoiding
colloquialisms and terminology that sensationalizes mental illness or suggests that
those experiencing mental health conditions have a lower quality of life. Students
should be prompted to voice their questions and opinions and should also be
encouraged to reference these language guidelines.

APA's Language Guidelines on Racial and Ethnic Identity
APA's Equity, Diversity, and Inclusion Guide

From your perspective, why is it important for students to engage in
self-reflection? 

What self-reflection activities will you incorporate into your lesson(s)? 

What awareness, knowledge, and/or skill do you hope students will
take away from each activity? 

What strategies can be used to promote honest, authentic response
to self-reflection activities (e.g., anonymous electronic polls)? 
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The following tools should be used to assess and promote student/trainee
knowledge acquired during the seminar.

Knowledge Checks & Assignments 
Traditional knowledge assessments (e.g., multiple choice tests) rely heavily on
quantitative data to determine program effectiveness, but may under-detect
meaningful changes pertaining to CARE-related content. A combination of mixed-
methods, quantitative, and qualitative approaches should be employed to assess
student growth and provide opportunities to demonstrate learning. Knowledge
checks and/or assignments should align with SLOs (see Proactive Strategies) to
ensure they are culturally responsive. Examples of culturally responsive
assignments include capstone projects, reflective writing, and structured case
presentations. Instructions for activities should also be clear and encourage
reflection on key CARE considerations including power, privilege, and positionality. 

Instructors should engage in self-reflection by asking themselves:

Key Takeaways
Students should be prompted to generate their own takeaways from the lecture
before key points are reviewed. For example, the instructor can provide instructions
for the students to brainstorm and share the conclusions they will take with them
into the real world and into clinical practice. 

Fundamentally, it should be understood that psychosis exists on a spectrum,
impacts a variety of individuals, and is contextualized by historical and
sociocultural factors. Correspondingly, there are best practices for the screening,
assessment, and treatment of psychosis within a culturally sensitive framework.

What qualitative and qualitative knowledge checks do you typically
incorporate into your course?

How can you modify them to enhance emphasis on CARE in psychosis?  

29

CLASSROOM CONSIDERATIONS



Once students have shared their reactions, additional takeaways can be
generated through reflection of the following key points within each theme:

Theme 1: Psychosis: Fundamentals and Historical Context 
History of Racism in Mental Health
Origins and Sociocultural History of Psychosis
Trauma and Psychosis 

Theme 2: Early Psychosis Symptom Identification and Trajectory
Psychosis Spectrum
Duration of Untreated Psychosis
Attenuated vs. Full Threshold
Who Experiences Psychosis? 

Theme 3: Challenges in Early Psychosis Intervention and Identification
Misattribution 
Overpathologizing Sociocultural Factors

Theme 4: Early Psychosis Screening and Referral
Multicultural Guidelines and Tools

Polls 
Interactive tools such as polls should be used to assess overall class-wide
knowledge in an interactive manner (e.g., Poll Everywhere, Mentimeter).

Videos
Videos are a valuable additional resource to reify key concepts, introduce different
perspectives or expert resources into the classroom, and most importantly,
integrate the voices and narratives of individuals and families with lived
experiences of psychosis. 

There are a number of videos available that focus on reflecting first-hand
experiences of early psychosis (see examples on page 12 and in Appendix A),
including a series of psychosis-centered educational videos developed as a part of
this project for specific use in the pre-service behavioral health classroom setting. 

30

CLASSROOM CONSIDERATIONS

https://www.polleverywhere.com/
https://www.mentimeter.com/


Experiential Learning Activities 
Although it is typically best practice for students to consolidate clinically relevant
knowledge by engaging in extended experiential learning opportunities (i.e.,  field
placements), early psychosis clinical training programs are not always feasible,
practical, or available to all behavioral health pre-service students. In the absence
of field placement opportunities, it is recommended to integrate experiential
learning opportunities in the classroom to promote further student engagement
and acquisition of the relevant skills. 

Although a number of experiential learning activities are embedded in the lecture
slides provided with this best practices guideline, instructors are encouraged to
adapt and develop their own activities as well. 

Some examples of experiential learning approaches are listed below:

Paired simulation/role play
e.g., Have students practice what it is like to complete a psychosis screening tool with
a client, and how to ask follow-up questions about endorsed symptoms.

Observational simulation/role play
e.g., Have two students practice implementation of an early psychosis screening tool
and instructing the observing students to generate thoughts or responses to a
thought question assigned before the role play took place.

Clinical vignettes
e.g., Have students read a short description of a clinical encounter and instructing
small groups to generate examples of how they would respond to that scenario.

Development of student-generated educational materials
e.g., Have students create a psychoeducational infographic on psychosis.

Self-reflection questions or statements embedded throughout the lecture material

Student-led teaching activities
e.g., Have students develop a short in-class presentation on material covered during
the class to demonstrate how they would provide psychoeducation on psychosis to
clients, families, colleagues, or other community members.
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P S Y C H O S I S  K N O W L E D G E  Q U E S T I O N N A I R E

Agree very much        Agree moderately        Neither agree nor disagree        Disagree moderately        Disagree very much

People with psychosis are often anxious and depressed

Medication can be very helpful for some people 

Psychosis can be caused by lots of different factors

Psychosis can happen to anyone

People bring psychosis upon themselves

Carers of people with psychosis often need support in their caring role

People with psychosis can recover

Voices and unusual beliefs are quite common in the general population

It is important to be open minded about people’s beliefs and culture

Talking therapies can be helpful for people with psychosis 

The role of mental health services is to get people with psychosis to accept that they have a
mental health problem, and take their medication

Relapses are usually the person’s own fault

People with psychosis should withdraw from normal life to avoid stressing themselves

Medication can have unpleasant side effects and is not always very helpful 

Agree very much        Agree moderately        Neither agree nor disagree        Disagree moderately        Disagree very much

Agree very much        Agree moderately        Neither agree nor disagree        Disagree moderately        Disagree very much

Agree very much        Agree moderately        Neither agree nor disagree        Disagree moderately        Disagree very much

Agree very much        Agree moderately        Neither agree nor disagree        Disagree moderately        Disagree very much

Agree very much        Agree moderately        Neither agree nor disagree        Disagree moderately        Disagree very much

Agree very much        Agree moderately        Neither agree nor disagree        Disagree moderately        Disagree very much

Agree very much        Agree moderately        Neither agree nor disagree        Disagree moderately        Disagree very much

Agree very much        Agree moderately        Neither agree nor disagree        Disagree moderately        Disagree very much

Agree very much        Agree moderately        Neither agree nor disagree        Disagree moderately        Disagree very much

Agree very much        Agree moderately        Neither agree nor disagree        Disagree moderately        Disagree very much

Agree very much        Agree moderately        Neither agree nor disagree        Disagree moderately        Disagree very much

Agree very much        Agree moderately        Neither agree nor disagree        Disagree moderately        Disagree very much

Agree very much        Agree moderately        Neither agree nor disagree        Disagree moderately        Disagree very much
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